2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20, 2006 8:00 am

ecretary of State
DOCUMENT # 377481
1. Entity Name 04-20-2006 90177 043 150.00
STUART ENTERPRISES, INC.
Principal Place of Business Mailing Address
1250 OLD DIXIE HWY 1250 OLD DiXIE HWY
LAKE PARK, FL 33403 LAKE PARK, FL 33403 : R
e s AU AR RRCC AR i
Suite, Apt. #, stc. Suite, Apt. #, etc. 04172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number Applied For
59-1480247 Not Appiicable
2 Country , Ze Country 5. Cenificate of Status Desired O E:;esq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UVANILE, JOSEPH
1250 OLD DIXIE HWY Street Address {P.O, Box Number is Not Acceptable)

LAKE PARK, FL 33403

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

. Signatuie, typed or printed name ol registered agent and iitle if apphcabia. {NOTE: Registered Agent signature requred when remsiaing) DATE

" . FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete T c B Change  [J Acition
NAME UVANILE, JOSEPH NAME H vl .)osﬁp H
STREET ADDRESS | 1250 OLD DIXIE HWY. stReeT aooress |12 SO OIJD Brwe Huw Y
cr-s-ZP | LAKE PARK, FL avsre  |Lane Panw . FU T RYOR
TALE v [ Detete TMLE .b [ZI’CMnge ] Addition
NANE UVANILE, JOSEPH C. JAME Uvawice , JosepH
STREET ADDRESS | 1250 OLD DIXIE HWY. sreraooness 2SO Oud D€ Hwy Swire /
omv-s1-2¢ | LAKE PARK, FL wv-ste Max€® FPaawx , FC T340
TITLE O oeleta TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-7P
TLE 7 pelete TMLE [JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TOLE 3 Delete THE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TILE [ Delete TMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
cIry-51- 1% CIFY-57-2P

12. | hereby certily that the information supplied with this filing doeg/hot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrhte and that my signature shall have the seme lepal effect as if made under oath: that | am an officer or director
of the corporation of the receiver ar trustee empawered togxagfite this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, &I otfher liife empowered.

&GNAT@;&;b Jpacpy b Usaie 05fifo0 ST - 54§06
SIGNATURE AND nPEDoanrﬁnmeonmnm osncsnonoﬁnsc‘ron fose Daytime Phone ¥




